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The Infant and Infirm Language Stimulation Project developed 
at the Muskegon Developmental Center with ESEA Title I funds was 
designed for approximately 115 institutionalized residents between 
the ages of four and forty years old. Major emphasis was focused upon 
devising a written curriculum to increase the functioning level of 
this severely mentally impaired population; specifically the develop- 
mental areas of physical manipulatory abilities, early language pre- 
requisites, and self-help skills. The Project has these goals: 

1. To provide the population with a program to improve 
their physical, language, and self-help abilities. 

2. To provide initial diagnostic information and subsequent 
prescriptive programming for each child. 

3. To provide the direct care staff with procedures for 
developing greater resident self-independence. 

A. To provide continuing inservice programming for direct 

csrs stsff 3Tid ongoing evHluatior.s of tesching procedures. 

5. To provide staff with materials t: implement individual- 
ized and group motor, sensory an*^ language stimulation. 

6. To establish a model language stimulation program for fam- 
ilies of the infant and infirm mentally impaired population. 

The Language Stimulation Project "is divided into four sections: 
Early Motor Development, Adaptive Skills, Language (Socialization), 
and Pre-Eating and Feeding Behaviors. In the first three sections 
select tasks were incorporated from a normal developmental progres- 
sion and described for the target population. The total age range 
covered is two to eighteen months. The Pre-Eating and Feeding 
Behaviors section contains eleven related behaviors necessary to form 
an appropriate eating pattern. For the young '^hi' Oi. infant, 
early work on these behaviors may facilitate the eating task in 
later life. Individually some of the behaviori list techniques 



for improving general awareness of oral structures. This may be of 
importance for later speech development. 

Each area contains a pre-post assessment which can be used for 
an initial teaching starting point, a measure of learning, or a per- 
iodic program evaluation. As a method of accountability and data 
keeping every child involved in the Project is administered each of 
the four pre-evaluations. If he does not experience any difficulty 
with a section, notation to that effect is recorded. For problem tasks, 
the appropriate step to teach the skill is implemented. The Language 
Stimulation Project areas are interrelated. Remedial procedures can 
be combined and more than one difficulty dealt with at the same time. 

None of the sections, with the possible exception of Early Motor, 
are meant or written as final stages of development. Any child capable 
of advancement should be encouraged to proceed with other programs 
designed to teach further learning. Likewise a child having difficulty 
showing improvement in an area can be tested and programmed in any 
of the other sections. The participants in the Center's program can 
generally be classified as having an intellectual development ranging 
from 3 months through 26 months, with the majority falling in the 8 to 
18 month range. Their taotor development is between 2 and 24 months. 
Some of the residents also have significant debilitating physical 
deficiencies (non-ambulatory). Since many of the population are devel- 
opmentally at early month levels, the Project includes procedures and 
activities to begin teaching skills at these months. 

Sensory stimulation and environmental awareness are major ideas 
emphasized and integrated throughout the curriculum. To assist in 
developing these phases, visual, auditory, and tactile materials are 
used. They include floor and hanging mobiles, rattles, bells, radios, 
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music boxes, textured objects fl oor sitters, foam contour chairs, 
bean bag chairs, mats, incline planes, bolsters, barrels, parallel 
bars, and walkers. 

The Project serves as a proposed model using direct care staff 
as language trainers. By means of inserviccs with direct observations 
and videotape, each section is explained and the staff are provided 
with procedures to aid in programming. They also administer the 
evaluations for each section and if deficiencies are evidenced, per- 
form the activities necessary to foster learning for an area or 
particular developmental task. 

It is '.-he purpose of the Language Stimulation Project to combine 
four develcpr,;ental areas into a workable program for the infant and 
infirm severely mentally impaired. Some of the tasks and descriptive 
steps were modeled from the Gesf^U Developtr.o;ital Scale . Program Devel- 
opment for Severclv Retardpd Tnc;r.--..> jnali^od Children by McCarthy, 

^"'^ The Portage Project hy rer, et al. A reference section 
listing these and other helpful sources is located in the back. 
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As an aid to usin^ the curriculum the Project arens have been 
color coded. Thev are as follows: 



Introduction Ifnite 

Early Motor Developraent • Craen 

Adaptive Skills Yellow 

Language (Socialir.ation) Blue 

Pre-Fating and Feeding Behaviors Salmon 

References vrnlte 



EARLY >!OTOR DI- VTLOFMK:rr 



The Early Motor Development section of the Infant 
and Infirm Language Stimulation Project is designed to 
teach notor and ambulatory skills. -The nineteen sequential 
steps progress from an initial task of self-sustained head 
raising to independent walking. 

Each task continues along a course of nomial devel- 
opment, and If. nrocc-Hirally broken down to provide a 
method for teaching. The steps are written in a manner 
that follows minimum to maximum trainer assistance. In 
some instances due to gross physical inabilities or limb 
contractures, a child nay not be able to complete a task. 
The procedures should still be performed with maximum 
aid, so that he may possibly develop some future compensa- 
tory response. 

A pre- post test adapted from Gesell is included as 
an evaluatory measure. This will help in giving an initial 
teaching point and in noting the child's motor progress. 



EKLC 



r. A 2 1 .V > ■ 0 T i"^ ? !^ K ^ •* *1 LO ? ' 7 ' T 
?re-?osc Test 



1, 



i rthd.ica : 
"nr-ni top.- : 



Hva luatrion nr> 
Pftvie'.^ Hare: 



1 '^o. 



Supine: Rolls nart vav to side. 



Prone: Lifts bead T.or.entarllv 



I Prone: Crawlinc^ movenents. 



Propped Sitting: I*ead predominantly erect, 



Pronf-: Mead in mid -nositicn---can turn left or'rie'ic 



Prone: Independently raisPr; head vnan placed in a nrnn*^ 
posi tion . 



•OS 



SuDine: ^•id--positior! hear svr:r>erical nosturo s^^n . 



Prone: Sunoort?; on forr»arrs rrorf-.n rar ilv 



f— 



/^olh^ to achieve dl r?:ction-'-i 'r.c^d and evp TP.ovemc'nt while 
m a supine position. 



Prone: Beginning to atcn'^rt roll in':: 



Prone or Supinr. : Chile, is able to e:-:tend his ar:a and 
initiate graspir^^ . 



Cnild is aMp to iritiat? and S'u^taln t^^pnrar^/ h^ar^ 
and chest raisir.<>. 



?ropp^?d Sitting: :'o head la<T, 



Pron*^ : Child is able to hold his h^ad and chest un 
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:hi]d is ahle ro rull to a sittir-: position -.^ith assistance. 
Child is ahle. tc roll frc- sine: ina to prone or sunir.e 



Pre I Post 
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Sittir^r: Can lean fon-'rird and re-estahlish trim'' 
upright position . 



Standing: !^">lds f';rnictire, 



Sit? indr»f initely , ste^^.^fv 



|sittin<>: 



Co^.s over c*:^ ^ront= r.nfsiricn. 



1p. to STiTDort vpi^ht iri upri*"rhc I-:nA*»l in':' Dosition, 



I Prone: Crsvls or creen.s, roves frc^ r>lac6 to '^lace. 



Pulls hipself to ft^en at rail 



Standing at furniture lifr.^ and rc-r*l^.ces root. 
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KARLY MOTOR DEVELOPME^IT 



'^^^^ ^ child is able to independently raise his head vhen 

placed in a prone (stomach) position. 

Developmental >fonth: 2 



Procedures : 



1. Place the child 'on his stomach with his elbows bent 
and forearms flat in front of him. Fncourage head 
lifting by presenting sound devices, i.e., rattles, 
noise makers, verbal stimulation. 

2. Place^a bolster, blankp.C roll, or nillow under the 
child's chest. Encourage him to lift his head 
while presenting speech and sound stin^ulation de- 
vices. Tapping the child's forehead with the index 
and middle finger, tapping the back of the neck fin 
ly with the hard, or strokin? the spine finnly froui 
the child's head do'.vmward m&y be of assistance in 
head raising. 

3. Place the child flat on his stomach with his elbows 
bent and forearms flat in front of him. Kneel in 
front of the child and physically raise his head 
while encouraging and reinforcing him with oound 
stimulation . 



NOTE: If the child is unable co assume a prone position due to 
contractures, modifications for this task" can be made. 
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Task 2 



The child is able to turn his head from a midline 
(center of the body) position to the right or left 
side while in a prone position. 



Developmental Month: 2 
Procedures : 

1. Place the child in a nrone position and encourage 
head turning by use of speech and sound devices . 
Alternate the direction of the sound and direct his 
head turning toward the sound. 

2. Lower the child to a mat until his face touches it. 
This should encourage head movement to one side. 

3. Lower the child to a m.at until his face touches it 
and have another person turn the child *s head to the 
side. Alternate the direction of his head turning 
and use sound stinulation devices. 



Task 3 The child is able to achieve directional head and 
eve movement while in a supine (back) position. 



Developr.enCal Month: 3 
Procedures : 

1. Hold a noise making object at the midline and encour- 
age the child to look at it using speech and sound 
stimulation. Move the object from side to side and 
encourage head and eye movement toward the sound. 

2. Use a light or sound source and hold it above the 
child *s head. Encourage eye movement in an upward 
and downward direction following the object. 

3. Hold the object at the midline and physically direct 
the child's head toward the source of the sound, re- 
warding movement with speech stimulation and praise. 



Task k In a prone (or .supine) position the child is able 

to extend his arm and initiate grasping. 



Develop mental Month! A 



Procedures : 



1. Place the child in the desired position. Hold an 
object within the child's visual field, moving it 
toward and away tro!n him. Encourage arm and hand 
extension for the object. 

2. Place the child in a position with his arms slightly 
extended in front of him. Use sound stimulation ob- 
jects and encourage arm movement toward the object. 

3. Place the child in a position and physically direct 
his extension and reaching for an object. 



NOTE: The child does not have to grasp the object at this stage 
if he is unable, but only make an attempt at arm exten- 
sion and movement. Actual grasping and retaining of 
objects will be developed in the next Project section. 
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Task 5 In a supine por;it:lon, the child Is able to initi.ite 

and sustain tenporar^/ head and chest: raising. 



Procedures : 

1. Placing the child in a supine position, encourage him 
to raise his head independently using speech, light 
or sound sources as stimulation devices. 

2. In the supine position, place the child's ams out- 
ward slightly from his body with the pains touching 
the floor or mac. Kneel over and straddle his body. 
Grasping him from behind the shoulders, gently pull 
his body up providing speech and sound stimulation. 
Return him Co the mat and repeat the procedure. 

NOTK: Encourage the child not to lag his head when pulled upward, 
You may also encourage a reaching response by holding an 
object in front of him while raising his head and trunk 
off the mat. It may he easier for some children to raise 
themselves if they are reaching for objects. 



Task 6 In a prone position the child is able to hold his 

head and chest up, using elbow and foreann support. 

Developmental Month: 5 
Procedures : 

• 

1. Place the child in a prone position with his forearms 
positioned under his chest. Kneeling in front of 
the child and using speech and sound stinulation, 
encourage independent head and chest raising. -Posi- 
tion his elbows and forearms so that his upper body 
is afforded maximum arm support. 

2. Position the child with his forearms and elbows under 
his chest. Kneeling over the child physically raise 
him up to the forearm resting position. Repeat the 
procedure . 

3. Position the child in the prescribed manner. Place 
a towel under his chest and straddle his body. Take 
the towel ends and pull the child to the forearm 
resting position. Repeat the procedure and give verbal 
encouragement . 

. ":E: Place toys or objects in front of the child to provide 
visual stimulation 
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'Task 7 Tne child is able Co pull to a sitting position and 

niaincain head control. 

Developmental Month: 5 

Procedures : 



1. 



NOTE : 



3. 



Place the child in a supine position with legs extended 
or with knees bent and feet flat on floor. Kneel and 
straddle his body holding your hands within his visual 
field. Encourage him to grasp your hands. As he re- 
tains hold of them, encourage the child to pull to a 
sitting position. Reward him with verbal encouragement 
and repeat the procedure. 

With the child in the same supine position, kneel and 
straddle his body. Take his hands or arms and gently 
pull him to a sitting position. Reward him verbally 
and repeat the procedure. 

With the child in same position, kneel behind his 
head. Take each of his shoulders and raise him to a 
sitting position, encouraging bead and chest lifting. 



In these procedures it is important that the child does 
not lag or let his head fall backward. Encourage him 
verbally to keen his head up and with repetitions he 
should develop control. 
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Task 3 



The child is able to sit with maxinxin support. 



Developmental Month: 5 
Procedureis : 

1. Pull the child to a sitting position and place his 
back against a support object- Situate his legs in 
a crossed position or bend his legs so that the foot 
ooles come together. 

a) With the child supported maximally, place his 
hand3 palms dovm on the floor between his knees, 
or, 

b) Place h-fs hands, palms down, on the outside of 
his legs, or, 

c) Place his hands, palms down, resting on his knees. 

In all instances, the child's head and trunk should 
be leaning forward slightly. 

2. Pull the child to a sitting position. Sit on the 
floor with the child b**tweer your legs. Support his 
trunk and perform one of the hand placement procedures. 
Continue to reduce your amount of head and tnink sup- 
port. 



NOTE: For children who ara unable to bend their legs, al3 
straight leg extension. 



Task 9 



The child is abla to roll from a sideline to a prone 
position, and froa a sideline to a supine position 
using both his lafr and right side. 



Developmental Month: 5 
Procedures : 

1. Place the child in a sideline position with his knees 
and arns slightly flexed. His bottom ana should be 
flexed above his head for easier rolling. Using 
verbal and auditory stimulation, encourage the child 
to roll on his stomach. Position him in a sideline 
and encourage him to roll on his back. 

2. From a sideline position, stimulate him to prone by 
tapping behind the shoulder and leg until the child 
rolls to the position. When the child is prone, assist 
him in removing his arm from under his body by tap- 
ping and stimulating him at the shoulders. To 
achieve a supine position, tap in front of lis shoul- 
der and leg until the child rolls on hn b;ck. 

3. To roll from sideline to supine, turn the child's 
head in the desired direction allowing his shoulders 
and body to follow and assume the supine position. 

A. Physically assist the child in maintaining a sideline 
position vlth his extremities flexed. Manually place 
his oLras, legs, and head in the proper posture, and 
move the child into the desired position. 



NOTE: In the first procedure, rolling can be facilitated if 
the child attanpts to grasp an object as he follows it 
across his body. 



Task 10 The child is able to roll from a supine to a prone 
position. 

Developmental Month: 6 

Procedures : 

1. Place the child on his back. Encourage him to attend 
to a noisy object by holding it in his visual field. 
Move the object to the left or right side and encour- 
age hia to reach. As he atterapts to reach for the 
object with his extended arm and raised shoulder, his 
body should roll over to the prone position. Allow 
him to retain the object. 

2. With the child on his back, get him to attend to an 
object. Extend the object to the left* or right side. 
As the child attempts to grasp it, stimulate his body 
to roll by tapping his raised hip and shoulder. His 
body should continue to roll to the prone position. 

3. Place the child on his back. Have another person hold 
an object extended to one side and encourage the child 
to look at it. Assist the child to roll by bending 
his legs behind him slightly and rotating his hips. 
Encourage him to reach for the object, while tapping 
his shoulder and physically rolling his lower body over. 

A. With the child on his back, kneel at his feet. Depend- 
ing upon the direction you wish him to roll, place one 
of his legs over the other. Take his legs and gently 
rotate them until his hips and trunk roll over to 
the prone position. 

NOTE: In all procedures, the child's arm should be removed from 
under his body by tapping at the shoulder until he pulls 
the arm free. If the child Is able, have his anas extended 
over his head. This will help in rolling. If he is unable 
due to handicaps, place his arm, depending upon the direction 
of the roll, down alongside his body. 
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Task 11 The child is able to roll from a prone to a supine 
positioa. 



Developmental "^(onth : 6 
Procedures : 

1. Place the child on his stomach with his elbows bent 
and palms flat on the floor. Extend his arms over 
his head to aid in rolling. Kneel beside the child 
having him face away from you, and hold an object 
in his visual field. Move the object across his 
body and encourage him to reach. As he attempts to 
grasp the object with his extended ana and raised 
shoulder, the continued movement across his body 
should allow him to assume the supine position. Re- 
inforce him by permitting him to retain the object, 

2. Place the child prone with his elbows extended above 
his head, palms doOT, and his hep.d facing away from 
you. >?ove an object across his body. As he attenots 
to grasp it, stimulate his body to roll by tapping 

his raised shoulder and hio. His body should continue 
to roll to the supine position. 

3. With the child on his stomach, kneel at his feet. 
Have his elbows ei-ctended, palms dox^m , and head in the 
direction vou wish him to roll. Place one of his 
legs over the other, using the lea that is on the 
side he is facing (if facing right, place right le^ 
over left). Take the under leg and gently rotate It 
until his hios, trunk, and head roll ver to the 
supine position. 

A. Place the child prone and kneel beside him with his 

head facing you. Lift him from undpr his shoulder and 
hip rind roll him to thn. supine position. Use less 
physical assistance as the child heo;ins to initiate 
some of thh rolling. 

y.Oi:?,: If t:;c c'.-.iU Lz unable Co extend his arm abovft his i-.ead, 
it -ay ':e -l.iczd at his side. 
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Task 12 Tne child is able to sit with minimum support. 



Developmental Month: 7 
Procedures: 

1. Pull the child to a sitting position. Place his 
legs in a crossed (tailor) position with his head 
and trunk leaning forward slightly. 

a) Place his hands, palms down, on the floor be- 
tween his knees, or, 

b) Place his hands, palms down, on the outside or 
his legs, or, 

c) Place his hands, palms down, resting on his krees. 

2. Pull the child to a sitting position situating his 
legs in a crossed position and trunk leaning forward 
slightly. Kneel in front of the child and allow him 
to grab hold of your arms for stabilization (or 
physically place his hands on your arms). Reduce 
the amount of support provided. 

3. Pull the child to a sitting position. Kneel behind 
him or sit on the floor with the child between your 
legs supporting him minimally. Place his hands in one 
of the three positions and gently push him to the 
right or left side. The righting response (being able 
to maintain a sitting posture without falling forward 
or sideways) will occur as the child learns to sit 
xd.th minimum or no support. 
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Task 13 The child is abla to nove from a sideline to a 

sitting position. 

Developmental Month: S 

Procedures: 

1. Place the child in a sideline position with his knees and 
legs slightly bent. Direct him to sit up by bringing his 
knees up toward his trunk, at the same tlToe pushing him- 
self up from the sideline position with his arms on the 
floor. The child can maintain the side sitting position 
or assume the tailor sitting style. Place his hands in 

a position for minimum self-support. 

2. Place the child in a sideline position xd.th his knees 
slightly bent. Tap his legs so that they will move up 
toward his trunk. At the sarne time physically take his 
arms, helping him to push himself upward until his arms 
are straight and he is in the sideline sitting position. 
As he is moving into the sitting position you may assist 
by rotating his hips slightly toward prone. His support 
hands should be on the floor palms down. Place him in 
one of the sitting positions. 

3. With the child in the sideline position and knees bent, 
have another person bring his knees up toward his trunk 
while you take his arms and push the child up. Support- 
ing his hand3, place the child in the tailor sitting 
position and encourage minimum support. 

N0T2: This developmental task may be difficult for many children 
to perform independently due to limited body strength, or 
leg and arm contractures preventing flexibility and exten- 
sion. The child should be taken through thii task as far 
as he is capable so that strength may possibly be increased 
or some compensatory response may occur. Use the child's 
arms for pushing his body up, in addition to the left or 
right sideline position that appears to be easiest for the 
child. As the child sit:s vith less hand support, encourage 
the grasping and use of toys and noise-making objects. 
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rne child is able to support himself independently 
in a cravl position (trunk and head off the floor). 



Developmental Month: 9 
Procedures: 

1. Pull the child to a side sitting position. Using 
pull toys or sound objects for visual and auditory 
8 1 -Emulation, encourage movement into the crawl 
position by tapping at the child's rear shoulder. 
The child should be able to maintain this position. 

2. Pull the child to a side sitting posture. Place 
his hands in front of him for support and tap his 
hip and rear shoulder, physically helping him to 
rotate his body Into the position. Situate his 
arms and legs so that they are able to support his 
raised head and trunk, 

3. With the child in the side sitting posture and his 
hands in front of him for support, take your one 
hand and place it on his hip and the other on his 
shoulder. Push and lift the child to the position. 
To help him maintain it, hold his hips or place your 
arm under his raised trunk for support. 

NOTE: A towel may be used as a sling to assist in raising his 
trunk off the floor. After the position is obtained, 
the sling may also help in supporting him. 
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Task 15 Tr.e child is able to independently support his 
weight in an upright kneeling position. 

Developmental Month: 9 

Procedures : 

!• From a side sitting position, _ place the child in a 
knee sitting posture, sitting back on his legs and 
having his hands positioned palms down on the floor, 
or resting on his knees. Using a toy, encourage the 
child to extend and reach for it by bringing his 
body into an upright self-supporting posture. Reward 
the child, allowing him to retain the object. 

2. Place the child in a knee sitting position. Using 
a chair or similar support apparatus, assist the 
child to grasp the support and pull himself upward 
into a kneeling position. Place the child's hands 

on the support so that his trunk and knees are afforded 
a self-sustaining position. 

3. Place the child in the knee sitting position and 
kneel behind him. Hold the child's trunk and physi- 
cally lift hini up into the position. Allow him to 
return to knee sitting and repeat the procedure. 

NOTE: For additional support in these procedures, the child may 
lean on the stationary object so that his forearms rest 
on it. 
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Task 16 Tlie child is able to pull himself to standing. 
Developmental Month: 11 
Procedures : 

1. Tlie child is placed in or- is able to assur.e a knee 
sitting position next to an imnovable object. 
Using verbal stimulation anH toys, encourage him 

to grab hold of the stationary object and pull him- 
self to a standing posture. The child should be 
able to bring one leg from the knee sitting posi- 
tion and place it on the floor in front of him 
for support. At the' same time he pulls himself to 
standing the support leg should assist in pushing 
his body upward. 

2. ^Jhen the child is in the upright kneeling position, 
stand behind him. Place his hands on a stationary/ 
object in front of him, and physically situate one 
of his legs on the floor for support. Assist him 
by lifting his body into the upright position. 
Maintain this stance momentarily at first with 
gradual time lengthening. 

NOTE: It may also help in procedure two, if you apply downward 
pressure to the knee of his support leg as you lift hin. 
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Task 17 T>.e child is able to initiate furniture walking 
(side stepping) . 



Cevelopitental Month: 11 
Procedures : 

1. Encourage the child to pull himself to standing using 
two-handed support on a piece of furniture. Place a 
toy or bright colored object just out of reach to the 
side of the child. Encourage him to reach for the 
object with his ana closest to the object. His body 
will thus be placed out of alignment, motor reflexes 
should respond ;aud the child will move his trunk and 
lower extremities in a side-step motion to compensate. 

?. Encourage the child to pull hir^elf to standing with 
two-handed support on a piece of furniture* Place an 
cbject just out of reach to the side of the child. 
Physically manipulate the child's arm toward the 
object, encouraging his trunk to follow. If needed, 
manipulate the lower trunk and legs physically in a 
side-step pattern. 
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Task IS 



Thp child is able to walk vith support. 



Developmental Month: 12 
Procedures : 

1. When the child is able to self-pull to standing, 
allow him to support himself next to a stationary 
object. Using a toy and verbal encouragement, per- 
suade him to walk reciprocally (alternating feet) 
toward the stimulus while holding onto the support 
object . 

2. I^en the child is in the self-standing posture lean- 
ing against a stationary object, position yourself in 
front of him. Allow the child to take -hold of your 
hands. Slowly encourage reciprocal walking using 
the hand support. 

3. After the child is self-standing next to a stationary 
object, position yourself behind him. With the aid 
of another person, physically move the child's legs 
reciprocally, supporting him at the hips and trunk. 

NOTE: The use of metal walkers, canes, or tripods nay assist 
in this task. They will provide leaning or sitting 
support as the child fatigues. As the child becomes 
confident using two-handed support, t;ry to increase 
his walking distance and introduce one-handed support. 
Reciprocal motion can also be encouraged by taking the 
child's hands, gently pulling one arm ahead of the other 
and encouraging his legs to follow this pattern. 




Task 10 



Tl'.tt child is able to walk Independently. 



Developnental Month: 13 
Procedures : 

1. Position the child so that he is standing and lean- 
ing with his back against a support apparatus. Stand 
facing him and encourage him to follow as you walk 
backwards. Allow him to stop and reach out for 
support after reaching some distance. 

2. Have the child standing and allow him to take hold 
of your hands as you face him. Slowly walk back- 
wards and when the child begins to walk, release 
his hand support. If he shows signs of falling, 
allow him to grab hold. Repeat the procedure work- 
ing for greater self-walking distances. 

3. VJhen the child is standing at a stationary object, 
position yourself behind him. Begin to reciprocally 
walk with the child, supporting his body. Gradually 
reduce the amount of physical support and encourage' 
him to walk independently. Try to decrease his need 
for assistance and increase his amount of self- 
walking. 

NOTE: Chairs may be used in that they are placed farther apart 
and the child must walk to one before he is permitted 
rest or support. 



Closely related to early oro:5s notor developrrtent is the 
Adaptive Skills portrion of the Project. T];ere are nineteen 
fine rotor tasks included, ranging in progressive order from 
tvo to thirteen months. 

As in the Early Motor section, each task is descrihed 
procedurally to allow for mininal assistance with encourage- 
ment, or maximum aid and physical manipulation. In addition, 
since this area corresponds to the previous one, soir.e of 
these activities can be done in conjunction with tasks in 
the Motor section. 

The pre-post measure may aid in denoting tha starting 
developmental task and also record learninf^, Scr^.e of the 
steps may be ^iifficult to determine objectively. As visual, 
auditory, and tactile stimulation is used, subjective evalua- 
tions will have to be made. 



?3 



ACrVPTIVE SKILLS 
Pre-PosC Test 



Kir thdatG :^ 
Donr.iCory :^ 



Evaluation Date: 
Review Dat-? : 



OnSFRVATION 
Prs Post 



2 :fonths 1 


Child has a reflexive grasp. \ 


1 i 




1 


3 ^-fonths 1 


Child is aware of his hands. I 
1 ^ 


* 


i 1 


4 Months j 


Explores objects and feels them. ^ | | 


i 




j Spontaneously enj^ages his hands at nidline position. | | | 






Arms activate at the sight of a toy. J 


1 i i 


i 
1 


Early hand to mouth pattern. P * 


u 
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5 Months I Retains a crude grasp of an object, 



Visual pursuit of a lost or dropped toy. 



6 Months 



7 Months \ Drops and retrieves an object or toy, 



M D 



8 Months i Holds an object in each hand for a period of time. 



10 Months 



11 Months 



12 Months 



13 Months J 



Transfers an object from hand to h-ind. 



Will reach for and grasp within arm's length, 



Uses a radial, palmer grasp (thumb and tips of fingers 
to pick un and hold an object.) t 



Uses an inferior pincer grasp (thumb and index finger) | 
to pick up a small object. 



Spontaneously shakes a hell. 



Empties blocks from a cup. 



Releases blocks into a cuo, 



Holds two appropriately sized objects in ore hand. 



Can roll a ball, 




CoTTrr.ants : 
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Task 1 llie child has a rePlexiva grasp. 
Developmental Month: 2 
Procedures : 

1- Place your index fingar in 'the child's palm and 

encourage him to close his fingers around it. You 
may also use a ring of bells, small toy, or a rattle. 

2. If the child does not respond reflexively, physically 

guide his fingers into a grasp around yours momentarily. 
The procedure may also be done by placing objects in the 
child's palm and closing his grasp. 



NOTE; 



A reflexive grasp is one in which the child will flex his hand 
and close his fingers around an object for a moment without 
purposefully grasping that object. This normally disappears 
around four months, with thfi child developing a voluntary one. 
If the child has a mora refined advanced grasp as evidenced 
by results of the pre test, a reflexive grasp can not be 
taught. In addition an older retarded child will have some 
advanced motor skills and this graap should only be of con- 
cern for thtj infant population. 



Task 2 Th3 child is a^;ara of Ids hands. 



Developmental Month: 3 



Procedures : 

1. Bring tha child's hand up to his face so that he vill see 
it. Move his fingers, touch his hand to his face, and 
turn his vhole hand encouraging him to notice. 

2. Place the child in position.^ where he can see liis hands 
and they are free to move, i.e., over a prone roll with his 
arms flexed in front of him. 

3. Offer the child different tactile stimulation such as 
warm, cold, soft, or hard to feel with his hands within 
his visual field. 

NOTE: For tactile stimulation items such as crumpled paper, cotton, stuffed 
toys, textured balls, hard and cold floors, warm water^ etc., can be 
used. 
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Task 3 llie child vrill 3xplore objects and feel them. 
Developmental Month: 4 
Procedures : 

1. Place objects of various textures (hard, soft, smooth, 
rough, fuzzy, etc.) within the child's reach. Encourage 
him to feel them with his hands. 

2. Place brightly colored objects of various shapes near the 
child and encourage him to feel and play with them. 

3. Physically assist the child to feel the shapes, textures, 
etc., of the objects by taking his hands and rubbing them 
across the surface of the objects. 

NOTE: Some objects might be carpet, a fuzzy stuffed toy, hard small rattle, 
soft rubbar ball, ice cubes, etc. 



ERIC 
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Task 4 The child can spontaneously engage his hands at a midline position. 
Developmental Month: 4 
Procedures : 

1. Hold a toy at the midline position and encourage the child 
to reach and clasp it with both hands. 

2. Encourage the child to engage his hands at the midline by 
having him clap his hands or by playing games such as pat- 
a-caks. 

3. Physically guide the child's hands to the midline and clasp 
them together for him. Repeat this several times. 
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Task 5 Tha child's anrs activate at the sight of a toy. 



Developmental Month: A 
Procedures : 

1. Offer an object (rattle, bright colored toy, bells) 
within the visual field of tha child- Encourage hirr. 
to reach or hit the toy. 

2. Place the object or toy in the child's hand and shake 

it, then remove it and entice the child to reach for it or 
indicate a response. 

3. Physically touch or tickle the child with a textured 
object getting his attention and encouraging a response. 
Then hold the toy at arm's length within his visual field 
and encourage a physical response with his hands or arms. 



NOTE: Use continuous verbalization for auditory input and to increase 
the child's awareness of the activity. 



TasI: 6 Tha child has an early hand to mouth pattern. 

Developmental Month: 4 

Procedures: 

1. Give the child an appropriate object such as a piece of 
candy, cookie, or for infants, a teething rint-. The 
child should bring the object' or edible to his mouth and 
explore it. 

2. Move the child's arms into various positions. Approximate 
the hand to mouth pattern. Encourage him to play peek-a- 
boo or similar motor actions. 

3. Physically raise and lower the child's hands to his mouth. 
You may also raise them to your face and then to his 

own. The idea is to get the child to feel the upward 
movement . 



NOTE: 



This task is not designed to initiate a self-feedin^ urogram at 
this developmental level, nor to instill hand or finger sucking. 
The goal of the task is awareness of hands, facial features, and 
exploration. 
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Task 7 



The chi-.d can racain a crude grasp of an objtsct. 



I>avelopmtental Month: 5 
Procedure* : 

1. Give tha child toys or objects that ara easy to hold, 
(rattla, bells with handle, etc.). Physically assist 
with grasping of the object if necessary. Encourage 
the child to shake and look at the toy in his hand. 

2. Place the toy within the child's visual field. When 
he indicates awareness or a desire to have the toy, 
assist iu placing it in his hand if ha doesn't 
ioltiate a grasp. 

3. If the child will not retain the grasp, physically 
assist hin and gradually decrease assistance until he 
will tolerate a retained grasp, 

NOTE: Initially you may have to test both of the child's hands 
in order to determine which one will retain the object 
without dropping it iraaaediately . Some children will 
have a preferred hand due to a physical problem or muscular 
weakness . 



Task 8 The child has visual pursuit of a los^' or dropped toy. 



Developmental Month: 5 
Procedures : 

1. \nien the child is playing witii a toy, he will spontaneously 
look for it if he drops or throws it. 

2. If the child appears to have lost the dropped or thrr^t^ 
toy, retrieve it and gain the child's atrantion and visual 
pursuit by banging the toy and calling the child's name. 
Give him the toy when he looks at it. 

3. Physically assist the child to spot the dropped toy by 
moving his head until the object is in his visual field. 
Offer or give him the object • 



32 



38 



Task 9 The child is at la to transfer an object from hand to hand* 



Developmental Month: 6 



Procedures : 



1. When the child grasps a toy and holds onto it, observe 

if he transfers the toy from one hand to che other period- 
ically. 

2. UTien the child has an object in one hand, gain his atten- 
tion by calling his name. Taking a toy in your hand or 
using a visual gesture, perform the transfer. Encourage 
him to transfer his toy. 

3. Give the child a toy or object. As he holds it in one 
hand assist him in transferring it. 

NOTE: It may be helpful if the child does the task at midline. In 

transferring the child may either bring his object hand to his 
free one, or perform the opposite. 
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Tasi^ The child is at la to drop ..nd retrieve an object or toy 
Developmental Month: 7 



Procedures : 



2. 



NOTE: 



When the child is playing and drops a tov, observe if he 
can retain interest and visual pursuit long erou-h to 
retrieve the toy with no assistance, provided it i% within 

^v-hen the child drops or throws a toy, encourage hin: to 
pick it up again. Ee certain he is looking at the toy 
when he retrieves it. You nay have to shafe the toy or 
Indicate wher« it Is to encourage him getting it. 

^' P^^^' '^^^ "^"y- physically guide 

T '° him to grasp it. 

Repeat .he procedure until he will initiate retrieving. 

Use verbal and visual c.es to stimulate and retain interest. 
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Ta<;k 11 The cMld will reach for and grasp within his arm's length. 



Developmeatal Month: 7 
Procedures : 

1. Place a toy at thechild's arm's length and encourage 
him to reach for and grasu it. The toy is not handed 
to the child. 

2. Use a toy with auditory stimulation or bang it on the 
table to get the child attending visually. When he 
appears interested, gradually increase the distance 
between the child and the toy, encouraging the child to 
reach for the object. If he does not reach once the 
toy is away from his hands, physically assist his arm 
and hand, directing It toward the toy and encouraging 

a grasp. 

NOTE: Repeat the procedures until the child will attempt reaching on 
his own. When sitting on the floor this may also involve 
leaning forward or sideways, stimulating protective and balance 
reflexes t 
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Task 12 The child uses a radial palmer grasp (thumb and tips of fingers) 
to pick up and lold an object. 



Developmental Month: 7 



Procedures : 



1. Present the child an object and note if he picks it up 

or grasps using his fingers and thumb, rather Chan a gross 
flat handed approach. 

2. Present the object within the visual field of the child. 
Physically assist in grasping by placing your hand over 
his fingers and giving pressure. Do not sqix«eze 

his whole hand as this would encourage a gross grasp. 



NOTE: Items such as toast, crackers, and cookies, bells with a handle, 
crayons, and large pegs can be used to stimulate this hand grasp. 
Thev require a more coordinated approach than a flat grasp to 
handle them. 
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J^g'*^ ^3 The child hold3 an object in each hand for a period of tir.ft. 



Developmental Month: 8 
Procedures : 

1. Gain the child's attention by shaking two noise makers or 
clapping blocks together. Encourage him to take the objects, 
one in each hand and perform the activity. 

2. When the child is playing with or holding an object, offer 
him another one at midline. Observe if the child attends 
to the new object and attempts to take it. He should still 
retain the first object. The child may also transfer his 
original object and grasp with his preferred hand. 

3. When the child is playing with a toy, offer him another 
object at midline. If he drops the first one and reaches for 
the second, repeat and assist him in retaining the original 
object. Help him to take the new object with his free hand. 
Release your assistance and note If he holds both objects. 
Repeat the procedure until the child loses attention and 
interest. 
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Task 14 The child uses an inferior pincer grasp (thunib and index 
finger) to picx up a sinall object. 



Developraental Month: 10 
Procedures: 

1. Present the child small pieces of cookies, bread, dried 
cereal, etc. Note if he uses- a pincer grasp to pick up 
the edibles. 

2. Place a small object on the floor in front of the child. 
Get him to attend to the object by moving or shaking it, 
and encourage him to pick it up. Observe if he uses his 
thumb and index finger. 

3. Get the child to attend to an object on the floor. As 
the child is looking at it, pick up the object using a 
pincer grasp. Place it on the floor again and have the 
child imitate you in picking up the object. 

A. Place an object on the floor. Take the child's hand and 
physically assist him in picking it up using a pincer 
grasp. Repeaf the procedure until the child shows disinterest. 
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Task 15 Th<fi child spontanaoualy shakas a ball. 



Devalopaaental Month: 10 
Frocadurss : 

Give thfi child a bell or rattle and obsnrve if he 
spontaneously shakes it. 

2. Present the child an object, shaking It to gain his 
attention. Have him take the object and encourage him 
to shake it. You may initially give him verbal en- 
couragd&ent to manipulate it and/or use a visual 
imitative gesture. Fade your prompts as the child 
independently handles the object. The sight and sound 
of the rattle or bell should be self -reinforcing. 

3, Present the child a sound object. As he grasps it, 
encourage him to shake it. If he does not respond, 
physically take his arm or hand and tzx>ve it so that 
sound is produced. Rjspeat the procedure. 
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Task 16 The child emptlGS blocks from a cup. 



Developmental Month: 11 
Procedures : 

1. Present the child some blocks in a cup and encourage hira 
to spontaneously pick up the cup and empty it. 

2. Gain the child's attention by dropping some blocks into 
a cup or container. As he is watching, pick up the cup 
and empty the blocks on the floor. Put them in the cup 
again and encourage the child to empty it. Repeat until 
he loses interest. The child should pick up the cup and 
turn it, not just tip the cup over. 

3. Get the child's attention by calling his name and placing 
the blocks in a cup. Empty the blocks and replace them, 
giving the child a visual cue. Take his hand and assist 
him in picking up the cup and emptying it. Repeat for as 
long as possible. 



"^ask 17 The child releases blocks into a cup. 
Developmental Month: 12 
Procedures : 

1. Give the child sone blocks and a cup, encouraging him to 
release thr-m into the cup. The child should independentlv 
perform - * task upon presentation of the objects. 

2. Present the child some blocks and a cuo or container. Give 
him one block and tell hira to drop it in the cuo, using a 
gesture if necessary. Repeat until all the blocks are in 
the cup. Later, the child can pick up the blocks rrora the 
floor by hiniself and perform the task. The activity should 
become reinforcing to the child so that he indeoendently 
releases the blocks. 

3. Offer the child a block. As he taken it, placft his hand over 
the cup, encouraging him to release the block. Help him 
drop it if needed. Continue for all the blocte or until 

the child loses attention. 

NOTE: To assist in releasing the block, apply pressure gentlv downward 
and backward or. his hand, thus opening his fingers. 



Task 13 Hie child can hold two appropriately sii:3d objects in one hand. 
Developmental Month: 12 
Procedures : 

1. Offer the child two small objects and observe if he takes 
both of then at the same time with one hand and holds thera. 

2. Gain the child's attention by calling his name and present- 
ing three brightly colored objects, i.e. small heads, cubes, 
rings, bells, etc. Offer the child an object so that he will 
take it on his own. As he holds it offer him two more, en- 
couraging him to take one or both of them. The child should 
either take one more in his object hand, or take boi;h with 
his free hand. 

3. Get the child's attention. Place an object in his hand and 
help him hold it if necessary. Give him another one, also 
assisting him in grasping both objects in one hand. Continu>^ 
to reduce your aid and encourage him to retain the objects. 
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Task 19 The child can rail a ball, 
Developrcencal Month: 13 
Procedures : 

1. Sit on the floor facing the child. Place a small ball 
between his hands getting his attention and saying "Roll 
the ball, John*'. Encourage him to release by pushing, 
rolling, or dropping it. Reward him with verbal praise 
and repeat. 

2. Sit facing the child. Give him a ball and say, "Roll 
the ball, John". If he does not respond, help him to 
release the ball, describing the action. Work for less 
physical assistance. 

NOTE: As the child develops this skill he may be encouraged to learn 
other more advanced fine motor tasks. 
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u:;guace (socializatio:;) 

Seventeen stages of language and social development comprise this 
area. Since socialization closely parallels language en:ergence in early 
life, the sections wtire combined as they rtilate to development in the 
infant mentally impaired population. The steps are included under sub- 
headings of environmental response, initial interpersonal and self- 
awareness, auditor}- and tactile stimulation, self-awarene55s , receptive 
vocabulary, motor imitation, and verbal 'mitation. Developmentally the 
age range is two to fourteen months. 

The Language (Socialization) section has two major concerns; the 
first being directed toward sensory stimulation. Each step emphasizes 
visual, auditory, and tactile input to maximize awareness. Toys and 
sound objects should be colorful with different textures, and be appro- 
priate for the child's handling. A? each step corresponds to the pre- 
ceding one the same objects should be used repeatedly to help the child in 
learning their function. 

Attending behavior is the other a\:iia of focus. It is developed 
in each of the seventeen steps to helo irduce a^d facilitate ta.bk 
learning. Establishing attending be i.ivio- ] presenting a visiwl 
object gives the child sensory input ^ru <.r through (feedback) as 

he performs an activity. Maximizing this i.^ c..criu]ly irrportant for 
this population. 

For some stages, giving tn.i child physical i .-fction may initially 
be necessary for rhf: .^ct i-Htii/.s . Lu:irr:jng can later be ir.easured as the 



child independently perforas the tasks. Other steps are limited to 
describing the use of sensory input to develop the particular stage. 
Evidence of learning may thereby be more difficult. The pre- post 
test for this section nay assist in determining a child's current level 
of language functioning, and give an indication for further development. 



IJ^N'GUAGE STI>fIJL\TIOM PROJECT 
LANGUAGE (SOCIALIZATION') 
Pre-Post Test 



Dormitor'/ 



Evaluation Hate ; 
Review Hate : 
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OESERVATTON 



Pre 



RECEPTIVE VOCABLIARY (11 months) 



1) Develops awareness for body parts, narr.ed objects 



Comments ; 



MOTOR IMITATION (12-13 months) 



1) Imitates simnle tasks 




2) Engages in appropriate play 
Comments: 
VERBAL IMITATION (lA months) 



1) Repeats simple sounds and combinations 
(m,. n, p, b, vowels, etc.) 



Comments : 



LANCUAGF. (SOCIALIZATION) 



'^^^^ ^ '^^♦^ c^ild responds mocortcally to the environr^ent or oroduces 
an undifferentiated crv. 

Developmental Age: 0-2 months. 

Procedures : 

1. Provide colorful mobiles, musical uoys, and noisy objects 
in the child's room and crib. 

2. Change the child's position often throughout the day, 
once every hour or so, 

3. Change his environment, by placing him in different loca-- 
tions with various objects. 

A. If the child is cryinjr; for no apparent reason, check to 
see if he is in discomfort due to wetness, pins, bodv 
position, etc. If he is in no discomfort, allow him to 
continue crying unless a physical condition prohibits- 
Crying is an important part of vocalization and early 
language development . 



Task 2 The child visually follows a stimulus. 



Developmental Age: 3 months 
Procedures : 

1* Get the child to attend to a brightly colored object, 
light, or rattle. Move the object across his visual 
field and encourage him to follow it with head move- 
ment. Repeat this, moving the object in the opposite 
direction. 

2. If the child does not attend, hold his head in visual 
line with the item. Move the child's head and object, 
calling his name and encouraging him to maintain eye 
contact. Fade your physical assistance gradually. 
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Task 3 



The child ri^sponds moCorically to attention. 



Developmental Age: 4 months 
Procedures ; 

1. When picking up, holding or talkin^^ to ta^ child, tr>* 

to get him to make some motor response. This may be any 
attempt at reaching, looking, or gross extremity movement 

2. Provide verbal stimulation as you attend to tli?. child, 
A motor response will usually he evidenced as the child 
is spoken to. 

3. \frien attending to th^ cliild if lie does not attempt anv 
movement, physically move his head or arm toward the ,stim 
ulus . 

4. Play games such as pat^a-cake or similar motor exercises 
with the child. Encourage any hand or body contact. 
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Task 4 The child responds or smiles to his mirror image. 

Developmental Age: 4 months 

Procedures: 



1. Place a mirror in front of the child so that he can 

see his reflection. Talk to the child as he is watching 
himself 9 and reward any resT:on.«ae that he makes. 

2. Play peek-a-boo vrith a small hand mirror. As the child 
sees his image, remove the mirror for a second and then 
present it again. Verbalize to the child throughout the 
procedure. 

3. Place the child on mats or incline planes in front of a 
floor or wall mirror. Note any motor response he makes 
and verbally reinforce him. 
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Task 5 The child begins to initiate hand play (body avareness). 



Developmental Age: 5 months 
Procedures : 



1. Provide the child with stimulation devices such as 
radios, mirrors, toys, etc. Observe if he gives any 
pleasurable signs by hand clapping, arm shaking, etc., 
in response to the stimulation. Encourage his actions. 

2. Provide the child with stimulation objects. If the 
child performs a response such as clapping hands, finger 
movement, or opening and closing his hands, reinforce 
this behavior. 

3. If the child does not respond to verbalization and 
auditory stimulation, take his hands and move them, 
describing the action (hand clapping, etc. ) 



NOTE: Body awareness may also develop during self -care activities 
such as dressing and bathing. The child may notice his 
arms, legs, feet, etc., and begin to move them rhythmically 
or play with them. 
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Task n 



The child responds to auditory stimulation - 



Developmental Age: 5 n-onths 
Procedures : 

1- Present musical toys close Co tlie child's ear and note 
any response toward them. He nay look at them, smile, 
make a notor response, vocali;^c, or stop random activity. 

2. Get the child to attend to a musical toy or to the sound 
of his name. Remove the object from his visual field and 
present both stimuli again. Note if the child turns 

his head toward the sound source. 

3. Present sound to the child, and physically mov€ his head 
in the direction of the source. 

* 

Clap your hands, repeat the child's name, or use a sound 
device out of the child's visual field. Note if the child 
makes a startle motor response or a vocalization. 



'^''^sk 7 The child responds motorically or vocally \men approached 

by an adult. 



Developmental Age: 5 months 
Procedures : 

1. l>nien approaching th^ child, talk co him, usine his name 
repeatedly. Observe if he begins to turn his head and 
stretch his body, increase breathing, reach, and/or 
vocalize in a positive manner toward your voice, 

2. UTien approaching the child, attract his attention by 
patting hin, tickling, clapping your hands, or shaking 
and displaying a noisy toy, 

3. Approach with a bright toy or noisy object, iiold, squeak 
or shake it close to your face to encourage the child to 
respond to you as v/ell as to the object. 
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Task S 



The child reaches for an object. 



Developmental Age: 6 months 
Procedures : 

i. Present an object using verbal and physical stiir.ulation, 
shaking or tapping it to gain the child's attention. 
Withdraw the object from the child's gra<=;p to encoura,'^e 
him to reach for it. 

Shake a noisy object in front of the child and encourage 
him to reach. Physically extend the child's arm to the 
object and assist in his grasping if necessary, \ 

\ 

Place hanging mobiles and toys, etc., oviir the child*s ^ 
bed or crib to give him an opportunity to reach for tuen< 

\ 
\ 
\ 

\ 

\ 



2. 



3. 



% 
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Task 9 The child ta<:es and holds oi)jects when offered. 

Developmental Age: 6 months 



Procedures : 

1. Present a number of toys to the child one at a time 
in hopes of determining which ones are favorites, 

2. Present the object to the child with a great deal of 
verbal and physical stimulation. The object may have 
to be placed in the child's hand and his j^rasp clo.Sfc»d, 

3, Once the child has the object, help him shake it to 
maintain his interest and his grasn. 

4, Gradually v;ithdraw the assistance by reducins pressure 
on the child ' s hand • 
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Task 10 The child c acten ; to a specific stinuilus for a ^iiort 
neriod. 



Developmental Age: C nonths 
Procedures : 

1. Use a rattle or toy to gain "the child's visual attention. 
Hold the object out of his reach and slowly bring it 
toward him as he is watching it. Give him verbal input 
to keep Iiis attention while moving the object. If the 
child makes a reaching attempt, allow him to retain the 
object, rex»?arding his experience with verbal praise. 
Continue this activity until tihe child indicates no inter- 
est. Encourage his attending behavior as long as possible. 

2. Use a squeak toy to give auditory input and gain attention. 
When the child is attending, place hi,s hands on the toy, 
assisting him to squeeze it. Repeat this several times. 
Ren:ove your hands and encourage the child to hold and 
squeeze the toy. If he releases or tiirows it, start 
again when you have his attention. encourage and continue 
the activity as long as lie visually attends and shows 

some interes t . 

3. These procedures can he used for any activity to stimulate 
and hold attention to a specific stinulus. Other activities 
may be hand clapping, exploring a toy for touch and manip- 
ulation, dumping blocks or objects from a container, or 
following the sound of a music box as it is moved around. 



Task 11 



The child raiponds to his own name. 



Developmental Age: 7 mouths 
Procedures: 

1. Ulien you walk into the room or approach the child, 
call his name. Look for a motor response, position 
change or some indication that he is aware you were 
calling him. Reinforce the response. 

2. At meal time when bringing his food and approaching 
him, give verbal input by using his name,' i.e., *'I]ece 
is your food, John. Are you hungry, John?*' Tliis may 
also be done when dressing, bathing, giving medication, 
changing positions or just passing by the child. 

3. During one-to-one play, reinforce any response that 
the child makes to his name. Hide behind him and 
call his name, encouraging a movement to find you. 
Reward him by touching him and saying his name. 

4. Refer to his personal objects as belonging to him, 
saying his and the object's name. 

5. L'sing a mirror, place the child in front of it, saying 
his name and touching him. Place a cover over his 
image on the mirror and say, '*\-7here is John?'* Remove 
the cover and repeat, '^Here's John." 



Task 12 



The child imicates a hand clap or makes approxinations . 



Developmental Age: S r.onths 
Procedures: 

1. Go through the rhyme of pat-a-cake or similar exercise 
to gain the child's attention. Use auditory stimulation 
by emphasizing the words and claps. Encourage him to 
clap his hands in imiation, manually assisting him if he 
does not respond. 

2. Wlien in a one-to-one situation, reinforce a successful 
experience for the child (completing a task or puzzle) 
by clapping. Encourage thft child to clan also / manually 
assisting if necessary. Try to maintain* the child^s 
attention when going through the act manually, so that 
he will learn the response by imitation and tactile 
stimulation. 

3. Play a game like pounding on the table or floor, and 
then clapping your hands. Encourage the child to imitate 
and assist him in the activity. The sound should 
stimulating and your assistance reinforcing. Repeat the 
activities as long as the child will tolerate. 

:;OTE: Use verbal input to stimulate and encourage throughout the activiti 
even when using assistance. 
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Tasl; 13 



Tlie child vocali7.es ntul repeats own sounds. 



i'evelopnental Ar,e : 9 rontiis 
Procedures : 

1. To encourage vocalization or repetition of sounds, usa 
vocalization of simfle sounds to the child, nusic, 
pounding, or any action accompanied by vocalization. 
Vfnen the child responds icith any sound, reinforce and 
repeat, stimulating the child to make more sound. 

2. Encourage vocalization by ^^-aking simple sounds close 
to his face or in his ear, and also giving him tactile 
input by touching him. Continue to repeat until some 
sound is heard. Reinforce the sound by repeating vhat 
he said (i.e., a, e, mama, baba, ooh, yaya). 

3. If the child responds to music by cooing or making a 
sound, hold your iianH over his mouth and remove it 
several times creating a new sound. This may encourage 
the child to repeat his sound again. 

A. Encourage sound or vocalization during pi.ysical activity, 
when bouncing him on your lap, rollinfi;, or rocking him. 

>;OTE: Reinforce any sound except crAng, by repeating his sound and giving 
some physical contact. At this stage, the child is to produce 
spontaneous vocal sounds rather than imitative ones, so reinforce 
any sounds. 



en 

(3(3 



Task 14 The child be^^ins to u^v^»lap an av/aren^^ss for body parts 

and receptive vocab^ilary terms (ciurins dressini* and bathing). 

Developmentai Age: 11 months 

Procedure : 

1. During activities such as dressing, playins, bathing, 

or feeding, verbalize to the child. Describe the process 
being perfomed. Name and enphasi/.e body parts, articles 
of clothing and feeding utensils, liold the objects in 
the child's visual fieiJ and have him touch them. As the 
items and terms are named repeatedly, the child mav begin 
to develop an av/areness of then. 



"-^OTE: This is a stage where both sensory stimulation and vernal repetition 
are used. It is difficult to measure if and when the child is 
developing this awareness. 



Task 15 The cliild initaces 3ir:ple rr.otor t"i3ks wlien ^iven s Cir7.ul<ic ion 
and naninui<it ion. 

Dcvelop.T^ental Age: 12 r.onths 

Procedures : 

1. Select a r^otor ta.sl; suci; as putting blocss in a basket, 
stackin;; blocks, putting rings on a pe*;, or a piece in 
a puzzle. Get the child to attend by calling his name 
or holding an object in front of hira. Pcrfonn the 
activity. U?:in^ verbali;:at ion and gestures, indicate to 
the child tiiat he is to p^>rforTn th.-? tnsk. If he is 
successful, reward liin with praise and edibles. 

2. If the child doo.s not perforii an imitative activity or 
responds only partly, assist hin as nuch as necessary 
to complete: the task. Repeat uith che idea of offering; 
less aid when he begins to learn the task, 

:rOTE: This task introduces the concept of motor imitation as an 

initial step for possible further language devclonnent. vrhen 
the child is able to connlete increasingly difficulc activities, 
progress and learning can he measured. Used as an introductory 
teaching str. ceg>% motor initation can serve as an area for devis 
ing language programs for the retarded. behavioral techniques 
such as reinforcement, successive approximation and shaping v/ill 
help facilitate in the imitative proqcss. 



Task 16 



The child cm initiate vinpropriate meaningful play. 



DevelopnenCal Age: 13 months 
Procedures : 

1. Present the child with a choice of toy3 and objects. If 
he selects one, show hin how to use it appropriately and 
have him imitate you, P^wanl bin for proper play. 

2, If the child does not appear interested in toys, select 
one for him. Take his hand and place it on the toy, 
showing him how to use it. Assist nim for short periods 
initially with the idea of fading your aid and allowing 
for independent play. 



Task 17 



The child iriCaCes a svjjunc! or sound comb Ln.iCion . 



Developmental Age: nionCh.s 
Proceuure : 

1. Get Che child to attend by callinG; his narne or having 
him crack an object, Scir.ulate Che child auditorily 
by repeating bilabial sounds rapidly (i.e., rr.ar?,amama, 
babababa, paoapapa). If Che child makes his own vocal 
actempc, continue Co Tiodftl Che sound and reward hin wich 
verbal praise ?nd touch, Work for increased vocal sounds 
by Che child. 



2. StirtuilaCe che child audicorily wich sounds. Take his lips 
between your finger and forrri Che soiind on ch.em as you pro- 
duce ic . Concinue uncil Che child :ati.;T:(i.s or ijh.ows 
disinterest. If the child can fenl ti'.o sound fon-ned on 
his lips plus iiaar ic, he may produce ic himself in tine. 

3. If the c'nild happens to make sonc random vocalisations, 
reinforce these actempcs by repaacing che sounds i)ack 
Co him. 



^:OTr.: Ic is difficulc to ciecermine or predicc if tV.a child will h^. able 
to produce any funccional sounds. Th 'j child's a^^y, lev«l of re- 
Cardacion, brain damage, or or^^nic syndrore , r:ay ;-',reatly limic any 
progress. If Che child has che vocal apparacu.s, ar, evidenced by 
crying, sound produce ion !.:ay b^ possible after concenCrac^d and 
concerced efforcs. A child v;ho is capahlt? of vocal produccions 
may benefit fror. languap.e ororT^ims de'^i^.ned co ceach developmenC 
Chrcugh use of reinforcerr^erc and beriavioral cachniqties . 



p?.E-£.\TiNG a^:d fezdi:;g behaviors 

This Project area functions as a section for helping to 
teach or improve eating skills. It is included with the purpcse 
of having the child develop an initial awareness of eating behavior 
requirements. Later as learning is effected, the child can assume, 
responsibility and perfor:n the responses more appropriately. All 
of the behaviors relate to one another to provide a total eating 
pattern. For children capable of performing the task Independently, 
a niethod for self-feeding is also described. 

It should be noted that to enhance learning of the behaviors 
the child's trunk and head remain in an upright position. His 
head should not be tilted backwards. If the child is a mouth 
brec>.cher as compared to a nose breather, some of the learning goals 
may have to be modified accordingly. Other important considerations 
are teeth alignment, gum appearance, and amount of teeth. If 
these are interfering with a response, additional co:::pensations 
may ave to be made* 

The complexity of rhe complete editing task is broken down 
into workable stages. Any of the techniques thac will facilitate 
learning in a stjge car. be uspd . A description rf each behavior 
precedes the suggested methods. They are as follows: 
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Bod y Pos 1 1: ion ing 
Lip Closure 
Tongue Mobility 
Tongue Thrust 

Swallowing (Sucking Response 

Drooling 

Chewing 

Drinking 

Trainer Ff?Gdin5 

Self-reeding Training Procedure 
Adaptive Feeding Fouipment 

Tf the child is lacking in any of thf> abov^ behaviors or 
has difficulty nf?rf or::iing then, the techniques can he used to 
strengthen that resuonse. Dup f prior condirioning nnd the 
development of a self-nactern for eating, the child rav react 
negatively toward sone exercises. Therefore, the teachin^^ 
methods should be done in a linited fashion durinc; nealtir.e 
and developed more fullv hetveen meals. 

Utilization of the ?re-nntin'> and Feeding 3eiiavior Chock- 
list will indicate an'' prGblem areas, and y.ive a sCartin,^ 
point for the remedial proced-.ires . 



LANGUAGE STiyUu\TION PR0J7.CT 
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Blrchdata: 
Doraicory : 



Evaluation Date; 
Raviav Data: 



POSITIONING 



1) Cnild sitting at table 



OBSERVATION 
Initial 1 Reviev 



a) Chair at proper height with child's feet on floor 

b) Table measures at child's midline. 



c) Child's head and trunk upright 



d) Child uses preferred hand 



2) Child in wheelchair using tray table 



a) Child's head and trunk upright 



b) Hip alignment in relation to trunk is 90 



3) Child in relaxation chair 



TZZTH alig:?A7.::t 




c) Knee alignment in relation to lover les is 90'' 



d) Feet placed on floor or foot pedals. 



a) Child's head and trunk upri.i^ht 



b) Knees at 90^ angle with feet cn foot supports 



^) Child held bv trainer. 



a) Child cradled in trainer's am. 



b) Child's head and trunk 



uprig.-it po.sition 




CoTT.ents 
2) Mo-jth closure 



LJ ^ ^ 



f^iiMfuuAJUraaaAMGKffrAs?)^ ^t^^Wccsc. .-ttcvHSSr tsmWKA 

LJ ^ 
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C3SZRVATI0N 
Initial , Review 




2) Child on regular dieC 

a) Able to bite food. ^ I | I 



b) Observable chewing r.cver.enr 




i) Child has .ideq'>:ace 



Icaura to avoi:; spiL^a.^e. 
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BODY POSITIONING 



Positioning for subseque v: eating involves one of four 
body postures. In each inr>iince, the child*s abilities 
should be realized and tae boat position assumed. The ones 
to be described art: 1) T'lld sitting at table; 2) Child 
in wheelchair using tr^y 'cable; 3) :.iild in relaxation chair; 
and 4) Child being held. Whathei t.ii.2 child is a self- 
feeder or is dependent up.^r a ♦'vi-l.^r, one of these positions 
should be applicable. 

If the child is confiacte^i and on a mat, a high incline 
plane or bean bag chair : iaced behind his back should be 
used. It is impor^z.r'-t to try to keep his head and trunk 
upright. 



BODY POSITIONING 

Position x: Tiie cn Lid is sittinf^ in a chair at a table. 

Descrip . ion: I. Tie child is requested to sit in a chciir or is 

Dlaced in one. The cb.air should be of proper 
height so that his fast rest flat on Che floor. 

2. The table should measure approxiniately at the 
child's r:iid-trunk whi^ch will allow adequate upper 
."^rm nrovement. 

3. His trunk and head should remain in an upright 
position. 

A. He should he encouraged to use his preferred 
hand if he is a self-feeder. 

5. The other arm may he placed in his lap or at his 
side . 



Position 2: 
Doscriotion 



noDY PosiTiO;:i::n 

The child is in a wher^lchalr using a tray caMe, 
1 



2. 
3. 



A tray tahlf* is fastened onto the child's 
wheelchair or is plncr-d on hlri lap. 

The child' ^ trunk and hiead should be upright. 

His hip alir'^nrrpnt in relation to his trunk 
should be 9'^'® and knee alinnnent in relation 
to his lovc?r leg should also be 00®. 

I-iis feet .should bo pldced on the floor or 
appropriately on foot ved^lii. 



\*OTE; This pcsitic^n relates co a properly fitt:^'i •;n«.»lch.iir , 
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BODY rOSITIOMI\G 

Position 3: T\\e child is in a relaxation chair. 

Description: !• The child's trunk and head should ra in an 

upright position to th^ degree tolerated. 

2. His knees should bi? at a angle with his 

fr?et r'^stin^ on foot supports (used for wooden 
relaxer) . 



RODY posiTioNi::c 

Position 4; Tm child is hf^ld by a trainer. 

Description: 1. The child ray he cradled in the trainer's /^m, 

keeping his trunk and head in an upright position. 

NOTE: Th.is po:?;ition should be considered tenporary for feeding 

and should be used only if oth'^-r equipment is not available. 
Additional t-^eding equipment includes a floor sitter or 
infant seat. 



EKLC 
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LIP CLOSURF. 



Adequate lip closure for eating is obtained vhen a 
substance placed in the mouth will be handlad appropriately 
by proper lip movement. The lip action will facilitate the 
eating response. By use of stimulation techniques, the child 
win become aware of his lips and their different movements. 
The behaviors described include: 1) Sensory and tactile 
awareness of lip movement; 2) Removal of food from a 
spoon. 
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LI? CLOSURE 



Behavior 1: The child is able to develop a sensory awareness of 
lip movement. 

Techniques: 1. Stand beside or behind the child ar.d gently hold his 
lips together with your fingers. Release and repeat 
the procedure. 

2. Place a wooden tongue blade horizontally betveen his 
lips and hold his lips closed on the blade. Release 
and see if the child can retain it. 

3. Put a small amount of peanut butter on his lips. 
Encourage him to remove it without using his tongue. 
Assist him if necessary by moving his lips with your 
fingers. Jelly, salt, orange juice, sugar, or citrus 
fruit juices may also be used. 

A. If the child's niouth is normally open help him to 

feel mouth and lip closure by taking an ice cube and 
moving it around his mouth in a circular action. The 
s Tsatlon of coldness will assist in changing the lip 
posture. 

5. Take a tongue blade and gently touch the aroas around 
his mouth with the tip. The feeling of touch should 
alter the lip position, 

6. Take your fingers and place them on the child 'i:^ upper 
and lower lip. Move your fingers in a manner that 
will open and close the child's lips. Do this repeat- 
edly. 
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LIP CLOSURE 



Behavior 2: The child is able to use his lips in removing food from 
a spoon. 

Techniques: 1. Observe the child as he removes food from a spoon 
during eating. A norr^al response occurs when the 
upper lip removes the food from the bowl of the spoon 
by independent movement. 

"" 2. Allow the child to plac ^ a spoonful of food in his 
-^l' mouth or assist him. Take your index finger and 

push his upper lip downward into the bowl of the 
spoon. This action plus taking the spoon from his 
mouth will remove the food. Repeat the procedure. 

3. Place a tongue blade or straw in the child's mouth. 
His lips should close around it . 

4. Put a tongue blade or straw in his mouth and position 
his lover and upper lip around it by holding them 
with your fingers. Release and repeat the procedure. 

5. Place a tiongue blade in the child's mouth. Take 
another blade and stimulate gently around the child's 
mouth with the blade tip. The lips should position 
around the blade. 

6. With a tongue blade or straw in the child's mouth, 
take an ice cube and move it in a circular motion 
around his mouth. His lips should close around 
the object. 
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TONGUE MOBILITY 



These suggestions are included for the purpose of 
developing and improving tongue mobility. It is noted in 
most instances that the back of the tongue is more efficient 
for movement than the tongue tip. Therefore, the procedures 
should be done from the back to the front initially, vlth 
modifications being made as required. Also, it is easier 
for 3 child to perform tongue activities Inside the r.outh 
first, and more difficult to extend and move the tongue 
outside the mouth. The suggestions are listed with this 
format. An upright body positioning and resultant head 
posture places the tongue a state for facilitating active 
movement. If the child is supine, the force of gravity 
positions the tongue in more of a relaxed state. As possible 
the child should he placed in an upright posture. 



As chevir.;; of r::/.s rrx]' ^u^^u 

non-chewable or.e*-; be Sc^T.e subst^ncas ara ^ 

peanut butter> ica .rsa.T., syvup, jallv, carrel, and sere 
cookie pieces. 

Suggestions: 1. Take a wcocen ton.;ue blade and stroka rhe Ccr.?ue 

surface fror. back to front. T.-.is nay causa r.ove- 

TT.ent and a feeling of touch sensation. 

2. Using a tongue blade, move and touch his tcngue 
at different places inside his mouth. 

3, Press a tongue blade on various locations inside 
his mouth. the child develops avaraness he 
will offer resistance against it. 

A. Stroke or push his Cngue on one side with a blade- 
The tongue uill move to the opposite side and back 
again. Repeat for the other side. 

5. Place sor.e honey on the end of a tongue blade or 
cotton cue tip. Touch his tcngue at different 
places inside his r.cuth. His tongue nay arteir.pt 
to renicve the sveet substance. 

6. Place a substance cn the inside of the child's 
nolar teeth or ch^ek. The child should usp. the 
side cr tip of his rongue to retrieve it. 

7. Place a substance on the upner inside gum ridge. 
The child should lick it off with his tongue tip. 
Repeat for tre lever gum ridge. 

8. Place a substance between the child's upper lip 
and teeth. Mover.ent of the tongue tip should 
renove it. 

9. Place a substance between the lo^^-er lin and teeth. 
The tongue tip should remove it. 

10. Place a substance on the outside of the upper lip, 
lover lip, and at the corners. The child should 
lick the food with his tongue. 

11. Place a substance on the upper inside gum ridge. 
Gently hold the child's chin co^ti and encourage 
him to rsr.ove the food by the use of only his tongue. 

12. Hold a sucker cr ics cream on a tongue blade in 
front of the child's rrouth. Encourage him to extend 
his tongue and ramove it. 

Er|c ' H;j 



This is observed as an outvard movemenc of the tongue 
during eating or svalloving that prevents food fro^ being 
retained in the n:outh. If the mouth is kept closed during 
eating and drinking, the tongue will learn to move upward and 
stay behind the teeth during the swallow, thus keeping the 
food in the mouth. As the tongue assumes a p per position, 
upper lip action will assist in the eating process. An 
adequate swallowing response or absence of tongue thrust will 
generally be observed when the teech are together during swal- 
lowing, the tongue is against the upper teeth ridge, the lips 
are closed, and rear throat muscle inoveTnent is evidenced. Sonie 
factors pertain to the elimination of tongue thrust: 

ExperiTtent with the consistency of the food. Some chil- 
dren show less thrust or pushing out of the food if a thicker 
substance is used rather than a pureed. 

Give small spoonfuls of food. Larger anuDunts are not 
handled as easily, in that the tongue pushes the extra food out 
of the mouth. More appropriate sucking and chewing mover.ents 
will occur with less ainounts. 

Trv to keep the child's head in an upright position. 
When the h«ad is tilted back, it is easier for the tongue to 
push food out of the mouth. 



\shen the focd is placed In the mouth, give a slight 
dovrrvard pressure cn the tongue with the spoon before rer.ovin; 
it. This will help reduce the tendency of the tongue to push 
out of the mouth, and will encourage upper lip activity. 

A general guideline for feeding a child with tongue 
thrust is to initially place food at the comers of the tnouth 
by the molars, and to rotate his lower jaw to assist in chew- 
ing. As the thrust decreases, food may be placed in" a more 
frontal mid position in the TXDuth- 
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SWA.-10-.S-IMG (Si:C:<IN-G) RESPONSF. 

Swallowing sar/ss as part of Che sequence observed in the 
eating task. Ir-.proveir.ent in this behavior vill increase strength 
in the lips, tongue, and jaw, as well as eli:iiinate drooling. 
Most icportantly adequate eating of solids and liquids will be 
accomplished. The response should occur nonr.ally as a substance 
is introduced into the mouth, and therefore techniques to facil- 
itate this task voluntarily are limited. Likewise, some children 
may not require assistance in this area. 

Sucking is included with swallowing, the purpose also being 
to strengthen the lips and tongue. In working with both behaviors 
the child's mouth should be closed before the response begins, 
and his head should be upright to oppose the force of gravity. 
The following ideas may help in i^.proving thase behaviors. 
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:v;allowi::c (si:cki::c) rzs?c:;sf: 



As indicatad lv rhe child and his level of progress in the eating 
process, chewable or non-chevaDla foods are used. If a regular diet 
is used some chewing is recuired. 



Suggestions: 1. Place food in the front of the child's mouth and 

note the resultant action. If necessary, gently 
hold his lips together and stroke his neck from 
the throat upward and foreward toward his chin. 
This will create a swallow. 

2. Hold a spoonful of food in front of the child's 
mouth. Note if he perfor:ns a sucking, or swallowing 
response involuntarily. Reward him with the food. 

3. For sucking, press his tongue from underneath 

to the upper gu:n ridgf.^. He should feel the sen- 
sation and perform the response involuntarily. 

4. Using a strav or plastic tube, place your finger 
ove*. one end, holding a liquid. Keep the straw 
below horizontal so that the liquid is not free 
floating. Place it in the child *s ir.cuth where 

a s-jcking action will draw the fluid into his 
mouth. 

5. Touch the child's lips in front of his tongue 
when his mouth is closed. A reflexive sucking 
action mav result. 
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DROOLING 

Drooling is th€\ result c a r.uuj«r of probleins, the major 
being a lack of naiscla control for thi? art" active swallowing of 
saliva. The child with poor eating and ci .V<ing habits usually 
has related drooling difficult ies • Some fac.c'. ire oftwi inter- 
related with droolinj^: or swallowing and su:;;.: . , l^ck of 
head control, jaw instaci.l 'Cy and mouth open-frry, ^r'-:;h breath- 
ing with a lack of awareiier-^ -*or closing thor cr-uth and svi^Mowing. 
These considerations can bv^. acal;: with to control drc;olJ.r^., If 
they are reduced, the imprcv^d bxiad, jaw, lip, tongue, and fr^al- 
lowing movements will result in less drooling. A description of 
these considerations follows. As drooling control (.svaiicving 
effectively) should nonsally be an involuntary cognitive 
function, soiu^ iaiprovement niay only *:e effective with higher 
level childrer.., where they c^n reminded to swallow. 
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drooli.:g 
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Considerations: !• Jaw control — If a child can be reminded to T.ain- 

tair and be aware of mouth closure durir.g activity, 
it will lessen drooling. The pressure cues of 
^ialiva buljdlrg up in the mouth will encourage 
swallowing more readily. 

2. Head Control or Stability — This has an effect 
because it stabilizes the functions affect^.ng 
droolxng. When the head lags or is net controlled, 
the mouth is forced open and swallowing ;• s nc^t 
ea'^ily accomplished. As head control is improved, 
drooling will be lessened, 

3. Lip Closure, Tongue Mobility, and Tongue Thrust — 
Techniques d^iprovin?, these areas will show a 
dacrease in droclirr:. Refer to the sections 
describin-? ches^ behaviors. 

A. Straw Drinking ^'Suc^ing) — Using a plastic tube 
initially, thic is a method to recuca drooling by 
improving lip closure., tongue thrust, and swallow- 
ing contr ' . (7. is can be observed in carebral 
palsied children having difficulty in drirking 
from a glass or cup.) 

NOTE; There arc neuromuscular facilitation techniques ''crushing, icing, 
etc.) used to improve sensoi/ avs.-cness and control for drooling. 
Theraoists and people ir'ere^^t id in these procedures should refer 
to other source.* for the-^r impismen^-acion. 



Chewing is defined as an opening and closing r.overent:, 
together vith a siievard n:over.ent that slides the uouer and 
lower teeth across each other. A bite reflex precedes chewing 
and is the irmnediate biting on anythins introduced into the 
TTjouth, This should be modified around the fourth month vith 
the chewing reflex beginning several months later. S£i:r.u- 
lating the chewing action will assist in eliminating the bite 
reflex. 

Many children who are severely retarded may not be deval- 
opmentaliy ready for chewing even though they have develcped 
teeth and other physical skills. If a child is functioning 
below the six to eight month level of mental development, he 
may never learn to chew properly; and a chewin;^ program may 
be unrealistic. Muscle and motor control, gum, teeth or align- 
ment problems, and other learned habits also have an effect 
on learning how to chew. 

If the child is capable of being introduced to a chewing 
program a few points should be discussed. The child needs to 
be able to handle lumpy or solid foods as a prerequisite for 
chewing. Second, training should be aone when the child is 
hungriest at the beginning of a meal or between meals. And 
third, to teach chewing requires patience and practice to make 
the skill pleasant and reinforcing for the child. The follow- 
ing are suggestions to teach chewing. 



Put a small piece of food between the nolars, and 
move the child's low#*r jav uo and dovn. Place the 
food to the side of the mouth, not the center. 
Switch sides when you place the food so he doesn't 
become accustomed to chewing on just one side. 

If the child forces the food out with his tongue, 
move the food farther to the side of his molars. 

Give the child bite-sised pieces to start chewing. 
Toast, graham crackers, and cookies can.be used* 
The child can feel and hear the crunchy sound when 
he chews, as well as learn how to bite off pieces 
of food. 

Introduce lumpy foods gradually. It may be harder 
for the older child to tolerate them if he has 
definite likes and dislikes. 

Help the child be aware of his mouth, tongue and 
teeth. Play gar.es pointing to these parts of his 
face by yawning, blowing, and moving his tongue to 
touch his upper lip, chin, and cheek. 



The following techniques can be used with children wh 
do not take liquids well, or for those who cannot tolerat 
drinking from s glass. Lip closure and tongue control 
should be observed and if difficulties in these areas are 
noted, refer to the sections describing these techniques* 



Suggestions: 1, Gbserv* tha child as he drinks, ^orr-al or adequata 

lip positioning is evicer.cec if the child has the 
glass on his lover lip in front of his taeth, and 
holds it with his upper lip using a narrow Muth 
opening, 

2. Use a thickened substance to vork on drinking. 
This will flow easier and give the child more tiine 
to sw^^llow. Examples are strained fruit, pudding, 
or custard diluted with juice, milk or water. 

3. Liquid can be given by the spoonful when initially 
using the thickened substance. When he tolerates 
the substance, introduce the use of a cup. 

4. Whan first starting with a cup, do not let the child 
get too much liquid. This may frighten and give him 
an initial unpleasant experience. 

5. Gradually thin the substance as the child tolerates 
it, until the liquid reaches normal consistency. 

6. Eold the glass of liquid for the child while placing 
it on his lower lip. 

7. Difficulty with lip closure or tongue thrust can be 
assisted by using a paper cup and cutting a semi- 
circle on the side that enters the mouth. This 
enables the upper and lower lip to come together 
more readily and will eliminate losing large amounts 
of liquid out of the sides of the mouth. 

8. There are comnercial glasses and cups that can be 
used which lirtlt the amount of liquid flow. These 
can be used vith the trainer initially holding the 
cup and assisting the child with positioning of his 
lips and tipping of the glass. 

9. A regular plastic glass can also be used. Start with 
the glass half filled with liquid. Stand behind the 
child and position the glass at his lips for drinking. 

A bib or towel held in one hand is a help in eliminating 
spilling and also to give slight pressure dcvnvard on 
the child's chin. This stimulates lip closure. The 
other hand controls the glass ?- ' "ount cf liquid 
flow. Do not apply pressure a^ al <r the back of the 
neck or head. Use your body to -.revent the child from 
throwing his head back by standiL^ close to hi.-, and 
supporting his head and shoulders. 
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The ir.ethod used to z^ed severely retarded children is 
iniporta::t in that it riav reinforce or inhibit the behavior 
patterns necessary for the child to learn indspar.dant feeding • 
Some points should be taken into account: 

1. l^/henever possible, the feeding should be done from the 

child's front so that his eating behavior can he observed. 

2* The child should be in as close to an upright position 
as possible to place more responsibility upon the child 
for the eating response. 

3. In niost instances, the food should be presented to the 

child from the tip of the spoon to the front of his mouth. 
It should be in small amounts so that the tongue can 
manipulate it to the back of the mouth for swallowing or 
to the teeth for cheving. 

A. Some children, especially those with Dovn's Syndrome or 

cerebral palsy, have an enlarged tongue vith pc^r movement 
ability. Exercises and techniques to improve tongue 
mobility may be required. 

5. \>rhen food is introduced into the front of the mouth, the 
tongue of scr.e children may have the tendency to force it 
out. It ~ay be helpful to place the food farther back and 
to the side of the mouth, so the tongue can more easily 
handle the sval loving or cheving. 




6* .\ child r.ay nrt have enoi:;.;h lip control or aMli'y to 
renx)ve food fron a spoon. The trainer nay ajjsi^^ bv 
pushing the child *s upper lip into the spoon bowl as he 
withdraws the '/>poon- As the child laams adequate food 
removal, his own lip action will cosiplete the process. 

T^rinking, as it applies to trainer assistance, is similar 
to the description provided in the Pre-Eating section. 




Back-chaining with fading of physical assistance is the 
procedure used for teaching chis skill. It: serves the purpose 
of providing a training :::ethod for direct care staff or parents 
to use in initiating self -feeding behavior. 

Back-chaining is a training method in vhicn a behavior is 
broken down into sir^ll successive steps. The response that is 
closest to the completed task is rewarded first. The order of 
response and reward is reversed until the entire "sequence is 
learned. As an sxarrple, in self-feecing the first response to 
be reinforced is that of placing the spoon and food In the mouth 
independently. Training is dene in reversed order until the final 
response of picking up and loading the spoon is accor.plished and 
the complete task is perforr.ec by the individual. 

A few points must be considered in a self-feeding program. 
Each child should be evaluated for e:<i5ting physical handicaps 
prior to beginning the task. If a physical handicap inhibits rhe 
learning procedure, coinpensatory re.spons^^s need to be taught and 
equipir.ent adapted to aid in the learning of t'- is skill. 

In the area of adaptive equipTnenti a built-up, svivel, or 
t.-.reJ spoon should be considered to ^id and coT:jpens,^t 3 for n ^.anual 
handicap. Plate holders, table and c:h5ir size .'should also be con- 
sidered. For further information rafe- to the Adarstiva Ecuipr.ent 
section. 
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